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PITYRIASIS VERSICOLOR. 


{Read before the Boston Society for Medical Observation, and communicated for the Boston Medical and 
Surgical Journal, by James C. Wuire, M.D.) 

Case I.—In the summer of 1858, Mr. R., et. 35, clerk in one of our 
first-class hotels, consulted me in regard to a cutaneous affection 
upon his person. It was first noticed, more than two years previ- 
ously, as a small brownish patch upon the skin of the throat, just 
under the shirtband, from which it gradually spread to the chest, 
shoulders and upper part of the back. The disease did not uni- 
formly affect the whole surface in the regions referred to, but formed 
discolorations of irregular outline, bounded by perfectly healthy skin. 
A few months before I saw him the disease had extended to the 
abdomen, thighs and penis. It had produced great itching from its 
first appearance, and as the area of the surface of skin affected in- 
creased in size, this symptom became almost intolerable, causing the 
patient intense suffering during the hot season of the year, and when 
warmly covered in bed. The aggravation of the affection in summer 
was strongly contrasted with its marked decrease during each winter 
since it had made its appearance. With the exception of a some- 
what disordered nervous system, readily explained by the constant 
irritation of its cutaneous filaments, Mr. 8. enjoyed good health. He 
had been under the care of several physicians in this city, and had 
also consulted an eminent professional gentleman in New York, all 
of whom had called his disease chloasma, and had prescribed ac- 
cordingly the internal use of mercury in various forms, and other 
drugs directed to the liver. It is needless to say that the disease 
progressed, notwithstanding, up to the date above mentioned, when, 
becoming much aggravated by the heat of the season, it induced him 
to consult Dr. Bowditch, who sent him to me. 

At this time, the skin of the chest, shoulders, abdomen, back, thighs 
and penis was mottled with irregularly shaped, confluent and iso- 
lated patches of a light brown tint, slightly raised above the gene- 
ral surface, and varying in size from a pin’s head to that of an ex- 
tended hand. Crossing these were long parallel lines of excoriations 
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produced by the nails, just as in scabies and other diseases attended by 
great itching. The healthy portions of the skin between the patches and 
bordering upon the disease were of a darker color than those parts 
of the body never affected, the result of a slight deposition of pig. 
ment—a phenomenon always following prolonged or reiterated hy. 
peremia of the skin, whether artificially or naturally produced. The 
epidermis could be easily removed from above the elevated patches 
of the disease, and quite large quantities of the same were often 
ploughed up in furrows by the nails of the patient. The epidermal 
cells thus obtained appeared much lighter colored than the soil upon 
which they grew, and by microscopic examination were found to be 
filled with the spores and mycelium of the parasitic fungus called 
microsporon furfur, which is characteristic of this disease. 

The patient was directed to take a warm bath at night, and while 
in it to rub the affected parts thoroughly with a piece of coarse 
flannel cloth smeared with “schmier seife,” or German soap, with the 
formula of which you are familiar. This process was to be repeated 
every night, and in addition to it the soap was to be applied in the 
morning also, and to be washed off with cold water. This was fol- 
lowed at first’ by excessive desquamation from the surface of the dis. 
eased skin, and by marked diminution of the itching. At the end ofa 
fortnight, all traces of the affection had disappeared, and the skin of 
the affected parts, saving a slightly darker tint, dependent upon pre- 
vious hyperemia already explained, was not to be distinguished from 
that covering other portions of the body. During the period of 
more than three years which have now elapsed, there has been no 
re-appearance of the disease. 

CasE I].—During the hot season of 1859, I was consulted bya 
German, a waiter in an eating house, 19 years old, on account of 4 
disease of the skin, which had troubled him for more than a year. 
It had first shown itself about the neck, and had rapidly spread 
to the front of the chest, producing a brownish discoloration of the 
skin and itching intensely, especially when perspiring and during the 
night. He was a strong, stout fellow, and, except this torment, was 
in perfect health. He had never used any remedies, external or in- 
ternal, and seldom if ever washed himself. According to his state 
ment, his sister, a servant girl, living in Beacon Street, was affected 
in a similar manner, and had become so subsequently to the appear: 
ance of the disease upon himself. The itching in her case was said 
to be as severe as in his own, and the parts affected the same. 

On inspection, the whole front surface of the chest was more oF 
less covered with elevated patches of irregular shape and a light 
brown or yellow color, from the surface of which the epidermis could 
be very easily scratched up. These cells exhibited, when examined 
by the microscope, fine specimens of the microsporon furfur. The 
use of sapo viridis was advised, as in the case above narrated, and 


complete recovery followed. The sister, unfortunately, I was unable 
to see. 
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Case I1.—December 11th, 1861, Mr. B. presented himself at the 
Dispensary in Eliot Street, for advice. He was a respectable 
carpenter, aged 44, and had been suffering from a troublesome 
cutaneous disease for more than ten years. Beginning about the 
neck, it had gradually increased in extent, and severity of itching, 
until nearly the whole surface of the abdomen, back, front chest and 
upper arms presented a dirty yellow appearance. The cuticle was 
thickened in these regions, and was often removed in large flakes by 
the use of the towel. The itching produced by the disease had 
for the last few years been intense, not unfrequently producing 
well-marked spasms. It was far more severe during the summer 
months, and was especially aggravated at night, and while perspiring 
at work. He had a wife and several children, but the disease had 
never been communicated to them. He had been under medical 


‘treatment a great portion of the time from the first appearance of 


the affection, but the remedies employed had been mostly internal, 
and had been of no avail in opposing its progress. There had been 
several periods, always in the winter season, when the disease had 
in great part disappeared, always to renew its vigor and torment, 
however, with the coming of spring. 

When first seen, the skin of the parts thus distinguished was spot- 
ted and blotched, as if stained by tobacco-juice. These marks, ele- 
vated above the general surface to a degree easily noticeable by 
touch, though scarcely so to the eye, were in some parts isolated and 
irregularly circular in form, in others, perhaps contiguous, composed 
of large blotches of indefinite outline, formed evidently by the ex- 
tended growth and confluence of the smaller and distinct patches. 
The epidermal cells taken from these parts were literally crammed 
with the growth of the microsporon furfur, as may be now seen by 
the microscope. The patient was told to use the German soap in 
the manner above directed, and returned on the 19th of the same 
month, saying that the itching had almost entirely disappeared, and 
that he had not felt so well for years. He was advised to continue 
its application, but dispensary hours being those in which he is most 
busily engaged, I have not seen him since, although I have no doubt 
that the disease is completely cured by this time. 

Other cases of this disease seen during the past four years might 
be given for illustration, but the above are sufficient for my present 
purpose, which is to show how entirely alike and well marked the 
symptoms are in all cases from beginning to end, and how easily we 
may be led into false views of disease by following the teachings of 
any one man. Two of these patients had suffered long, and swal- 
lowed many drugs, both needlessly, because of the ignorance of one 
who is generally regarded in this country as unquestionable autho- 
rity in diseases of the skin. I allude to the views expressed by Wil- 
son in regard to this and similar parasitic diseases. He does, to be 
sure, think the question of the cryptogamous nature of favus and 
herpes tonsurans a matter of sufficient importance to devote many 
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pages to its consideration, and makes most absurd attempts at argu. 
ment to satisfy himself and readers, that what looks like a plant, ig 
pronounced by the ablest botanists to be a plant, and may be trans. 
planted and made to grow as a plant, is in reality not a plant at all, 
but only transformed epidermal cells. In the disease we are at pre- 
sent considering, however, he alludes to its pretended parasitic na- 
ture simply to deny it, and to say that he has even failed to discover 
any evidence of the presence of the forms in question. He con 
founds the set of symptoms we have described with others under the 
head of chloasma (macule hepatice, or leberfleck), which is an en- 
tirely different disease, and has nothing whatever in common with 
pityriasis versicolor, except a faint resemblance in color. By thus 
mingling two distinct affections he commits a double wrong, for he 
not only deceives his reader as to the real nature of one set of 
symptoms he records, but he attaches to the other disease, chloasma, 
characteristics which by no means belong to it. The error into 
which he has fallen, and which is repeated by all English writers so 
far as I know, with the exception of T. McCall Anderson, a student 
of Prof. Hebra, can be most clearly explained by a comparative de- 
scription of the more striking features of the two diseases. 

Pityriasis versicolor is characterized by the formation of yellow 
or buff-colored spots upon the surface of the skin, which are slightly 
elevated, covered with fine scales, and produce great itchmg. ‘They 
chiefly affect the front chest and shoulders, but may extend over 
nearly the whole body. They vary in size from minute points to 
confluent, irregularly outlined patches of sufficient extent to cover 
half the chest or abdomen. The disease is seldom if ever seen 
upon such portions of the skin as are unprotected by clothing, as 
certain degree of warmth and perhaps darkness seems essential to 
its growth. It seldom occurs on women, and never on children, 
which can only be explained by the peculiar tendeney of the fungus 
to prey solely upon the hardened and outer layers of epidermal 
cells, and to spare the decper-seated and more tender growth. It is 
not, however, any more singular than thousands of other freaks pe- 
culiar to these forms of vegetative life, and familiar to all acquaint- 
ed with cryptogamic botany. When once, however, it has establish- 
ed itself upon the skin, it seldom dies out entirely, but spreads more 
or less rapidly, uninfluenced by any changes going on within the 
organism of its host, and quite as indifferent to any attempt upon 
its existence directed through that channel. 

Now chloasma has an entirely different anatomical seat. It is @ 
name properly applied to patches of the skin, which are discolored 
by an abnormal deposition of pigment in the rete mucosum, and which 
are not elevated above the surrounding skin. The epidermis which 
covers them is firm, and can be no more easily scratched up than 
that elsewhere, nor is it continually falling off in minute patches as 
in pityriasis versicolor. The provocation, moreover, to remove it is 
not felt as in the latter disease, for pigment alone produces no itch- 
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ing. The patches of chloasma, again, are isolated, and do not spread 
peripherally or with the rapidity which marks the growth of the 
parasite. They are, besides, sometimes congenital, occur in child- 
hood, and more frequently on woman than on man, on all of which 
points they differ entirely from the disease under consideration. _In- 
deed, Wilson himself is obliged to separate the symptoms he describes 
under the head of chloasma into two groups, on account of their 
mutual diversity, and his acute variety applies clearly to cases of 
true pityriasis versicolor which have fallen under his notice, and the 
true nature of which he has failed to detect. 

The appearances of pityriasis versicolor are so well marked, that 
when once seen they will always be easily recognized, as easily in 
fact as a simple, untreated case of scabies; but should any doubt 
arise as to the real nature of the discase in any particular instance, 
we have only to remove a little of the easily detached epidermis, 
and the microscope decides the matter at once. It is necessary, 
however, to add some solvent of epidermal tissue to the material in 
the field, or else we may derive as little information from our exa- 
mination as those who say they have never found the slightest evi- 
dence of the presence of a fungus. Let us therefore add a drop of 
a solution of potash to the epidermal matter taken from Case IIL, 
and we see how little like pigment or “transformed epithelial 
growth” it looks. We see 
(Figure) lying between the up- 
per layers of epidermal cells 
countless numbers of spores, 
and beneath these filaments 
of mycelium running in a 
net-work of endless intrica- 
cy. The spores are round, 
0.006-7™ in diameter, possess 
a great refractive power, and 
seem to contain a kernel, look- 
ing much like a minute oil- 
globule. The filaments are cylindrical, of a pale yellow color, 
branching, and are divided occasionally into cells.* When the 
patches are situated about the hair follicles, we find the parasite 
running deeply down into this opening, but like all others avoiding 
the sebaceous and sweat canals. We see, moreover, that the color, 
so characteristic of the disease, is imparted by, and wholly belongs 
to the microsporon furfar. 

LKtiology.—As we have seen by the cases quoted, pityriasis versi- 
color may affect any class of persons, whatever their occupation or 
habits of cleanliness, although, strange to say, it seems to spare the 
female sex almost entirely, resembling in this particular none of the 
other parasitic plants which thrive upon the various tissues of the 


* The diameter of the mycelium has been relatively exaggerated by the engraver. 
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human body. It might be suggested that sycosis is a similar in- 
stance of male predilection, but it will be remembered that the 
fungus which produces this disease is quite as often found in the 
female sex, on portions of the body affording an equivalent amount 
of nutriment in the form of herpes tonsurans, and that mentagra 
is but an extension of this latter affection to the more developed 
hair-follicles of the masculine beard. The origin of pityriasis ver- 
sicolor is, at present, a matter of complete mystery. Whether it 
be a variety, merely, of some fungus by chance parasitic upon man, 
or whether the human epidermis be its proper and only soil, we do 
know that its presence is the cause of a well-defined affection of 
the human skin. It is of frequent occurrence in Europe, and is 
quite as often met with here, if I may judge from my own experi- 
ence. The species, as observed here, is botanically the same as 
that infesting the European, and, like the animal parasites of man, 
was undoubtedly brought to this country, originally, from the Old 
World. It is certainly communicable from one person to another, 
as has been proved by direct experiment, and as the spread of the 
disease from one portion of the body to another by its uninterrupted, 
onward growth, and the constant transplanting of the spores in the 
furrows ploughed up in the healthy epidermis by the nails of the 
sufferer, while scratching, sufficiently prove. Still it is not, by any 
means, so easily communicated to new hosts as the trycophyton 
tonsurans, nor is it often possible to trace any particular case to its 
source. We do not know but that sources of fresh contagion are, 
even now, being generated about us, similar to those which caused 
its first communication to man. Like most other fungi, it seems to 
thrive best in summer, and to be stimulated to instantaneous action 
by artificial heat. The color it imparts to the skin, as already 
stated, is its own, as much as the yellow of the favus crust belongs 
to the achorion schoenleini. Its growth is entirely independent of, 
and unconnected with the condition of the health of the individual 
it infests, nor does it exert any injurious effect upon the same, save 
the itching it occasions and its consequent results. 

Treatment.—It is evident, therefore, that internal remedies exert 
the same influence upon the course of this disease as external ap- 
plications would over the life of a tania dwelling within the intesti- 
nal canal. It can only be cured by bringing in direct contact with 
the plant itself, such substances as are fatal to its vitality, and, to 
effect this, we must so remove the thickened epidermis as to allow 
such thorough penctration, that every spore or stray filament of 
mycelium may be reached. It is from neglect of this precaution 
that the use of blisters and strong washes of corrosive sublimate is 
only followed by temporary relief. The topmost branches, so to 
speak, have only been clipped, and the roots remain as firmly im- 
planted as ever. In the use of the German soap, however, as 
employed in the cases above mentioned, we have a simple and sure 
remedy. It is a powerful solvent of the epidermal tissue, and thus 
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exposes the fungus to the farther action of the potash, which de- 
strovs it in turn with ease, and thus by the friction simultaneously 
employed, the diseased and effete matter is mechanically and gradu. 
ally removed. A few applications are sufficient to check the itching, 
which is dependent upon the activity of the plant, but its use should 
be continued so long as any of the yellowish tinge remains. 


PARALYSIS OF THE CILIARY MUSCLE AND CONSEQUENT LOSS 
OF THE ACCOMMODATING POWER OF THE EYE, RECOVERY. 


{Read before the Boston Society for Medical Observation, December 16th, 1861, and communicated for the 

Boston Medical and Surgical Journal, by F. P. Spracve, M.D.] 
Every one is conscious of possessing the power of adapting the eye 
for different distances. Thus, an object may be seen equally well 
at a distance of several feet from the eye, or approached to within 
a few inches of it. This power, however, has its limits. If the 
object be carried too far, or approached too near, in either case it 
becomes indistinct, and in either case the eye is conscious of an 
effort, which becomes fatiguing and disagreeable if persisted in. 
The greatest distance at which the object can be distinctly seen is 
called by the Germans the “far point,” and the shortest distance the 
“near point.” ‘The distance between these two points is called the 
range of accommodation, and the power itself the accommodating 
power. 

Owing to the small diameter of the pupil, rays of light coming 
from a distant point form so small an angle with the central ray, 
proceeding from this point, that they are nearly parallel with it, and 
are considered practically though not mathematically as parallel 
rays. Rays of light may be considered parallel coming from a 
point at a distance of more than five feet from the eye. Rays com- 
ing, however, from a point within this distance, form an appreciable 
angle with the central ray, and are called diverging. The normal 
eye is adapted for parallel rays, so that they are brought to a focus 
upon the retina without effort, but when the rays are diverging, a 
change in the eye is necessary, in order to refract them more pow- 
erfully ; otherwise the focus, instead of being formed upon the reti- 
na, would fall behind it, and indistinct vision result. What this 
change consists in, and how it is effected, has long been a matter of 
speculation, and within a few years much research and learning has 
been devoted to it. 

It has been supposed by many, and this theory has still some able 
advocates, that, when viewing near objects, the eyeball is elongated 
by the pressure of the external muscles; thus the retina is pushed 
back to meet, as it were, the focus, which in the unaltered shape of 
the eye would fall behind it. According to this view, the lens is not 
perceptibly affected in shape or position, the ciliary muscle opposing 
itself to the action of the external muscles anteriorly, and thus the 
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alteration of shape is principally at the posterior part of the 
eyeball. 

Helmholz, however, has demonstrated, by a series of ingenious 
experiments, that when near objects are viewed, the shape of the 
lens is affected, that it becomes much more arched anteriorly, and 
slightly more arched posteriorly, and consequently thicker. Being 
thus made thicker and more curved, it of course refracts the rays 
more powerfully, and brings them sooner to a focus. This change 
in the lens is produced by the contraction of the ciliary muscle. He 
also considers the iris as an auxiliary, though not an indispensable 
one. According to Helmholz, this change in the lens, if not the 
only one in the eye, is sufiicient at all events to account for the 
amount of the accommodating power possessed, and the weight of 
authority is in favor of this opinion. In precisely what manner the 
contracting power of the ciliary muscle is brought to bear upon the 
lens, has not been fully demonstrated, being still a matter of dis- 
cussion. 

From these remarks, it follows that if the accommodating power 
be lost, the eye is in a condition to perceive objects only at a certain 
distance, all nearer objects being indistinct, and such was the condi- 
tion in the following case. 

The patient, a boy aged 10 years, of German parents, was brought 
to the Dispensary in Eliot Street, by his father, Dec. 12th, 1860, on 
account of imperfect vision, which had existed several weeks. His- 
tory, as follows. About five weeks previously, had suffered from an 
attack of illness, which had confined him to the house fora fortnight. 
Neither the patient nor his father could tell what the illness was, 
except that it was connected with some trouble of the throat. Pre- 
vious to this attack, there had been no trouble with the eyes. The 
boy was at school, pursuing his studies, and said his sight was _per- 
fectly good. During his confinement in the house, had no symptoms 
to draw attention to the eyes. On his recovery, however, he found, 
on returning to school, that the letters of his book appeared blurred 
and confused, so that it was impossible for him to read. He also 
said he could not tell with accuracy where to place his feet when 
walking. He was taken from school, and remained at home three 
weeks without treatment, and, on finding no improvement at the end 
of that time, applied for advice. There had been no blow received, 
or any injury in the vicinity of the eye. ‘The patient was a stout- 
looking boy, and had no appearance of being scrofulous, or weakly ; 
he described his general health as being good. 

Examination.—On examination, the eyes appeared, externally, nor- 
mal. The only thing to attract attention was the condition of the 
irides. They contracted and dilated with regularity, but somewhat 
sluggishly, the right iris being more sluggish than the left. An exa- 
mination with the ophthalmoscope, in which I was assisted by Dr. 
B. J. Jeffries, revealed nothing to account for the trouble; could de- 
tect nothing abnormal in the fundus of the eye, nor any cloudiness 
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of the media. On testing vision, found that patient could read larger 
sizes of print, such as used for newspaper headings, and correspond- 
ing to about No. 19 of Jager’s test type, when held at a distance, 
but could not distinguish print of smaller size. This inability to 
read the common-sized print persisted, whether the book was held at 
a distance from the eye, or gradually approached to it, though the 
tendency of the patient seemed to be to hold it as near as possible. 
Upon putting a No. 8 convex glass before the eye, vision was so 
far improved that quite fine print, corresponding to about Jager’s 
No. 6 or 7, could be easily read, the right eye, however, not quite 
so much benefited as the left. 

The relief afforded by glasses pointed at once to the power of 
accommodation as being deficient, the cause being inability of the 
ciliary muscle to effect the necessary changes in the lens. This 
ennervation of the muscle was considered the result of the preced- 
ing illness, and treatment directed accordingly. 

Treatment.—In the first place, rest of the organ was enjoined, and 
the use of glasses forbidden, as it was feared that by relieving the 
muscle from its customary duty, it might not regain its former pow- 
er. The bowels were ascertained to be regular, and a pill of qui- 
nine and iron given daily. Blisters were applied behind the ears— 
general directions about the health. The urine was examined, but 
no traces of albumen or sugar detected. Dec. 16th, four days after, 
vision was about the same; blisters, not having drawn well, were 
repeated upon the temples. Dec. 21st, five days later, evident im- 
provement—could read with convex No. 12, the same print for 
which he had required No. 8 the first day; said also could spell out 
a few words, of ordinary sized print, without glasses. Dec. 26th, 
vision much better, reads fine print (No. 6—7 Jager) without glass- 
es. With left eye, vision better without any glass than with; right 
eye, a very weak convex, No. 72, brings up to the standard of the 
left. (I will here state that I am aware the case loses much of its 
interest, from want of more precise indications as to the exact state 
of accommodation from time to time; not being provided, however, 
with the proper tests, at the time I saw this patient, Iam unable to 
give more precise details.) Dec. 28th, eyes had been used in read- 
ing, but were found to be easily fatigued. Blisters again. Jan. 7th, 
patient can read half an hour without trouble. Jan. 14th, treatment 
discontinued, right eye still remaining slightly inferior to the left. 
Jan. 26th, can read an hour without trouble; on the 30th, was sent 
back to school, apparently quite recovered. I saw the patient 
again March 25th, about two months later, and he reported sight 
perfectly good, had been at school ever since. The slight difference, 
however, in the focal length of the two eyes, still continued; it is 
probable that this want of equality had always existed. 

Remarks on the Case.—I think this affection must be of compara- 
tively rare occurrence, as the books generally, with a passing allusion 
toits existence, give but little information respecting it. Mackenzie 
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says he has seen, in children, an inability to distinguish near objects 
succeed an influenza, and to an inflammation of the tonsils, accompa- 
nied by fever. He obtained a cure by the use of leeches to the 
temples and small doses of calomel, followed by quinine. 

Lawrence, in his work on the eye, gives a fulier description of it 
than I have found elsewhere. He does not mention having seen it 
himself, but quotes five cases from the practice of others of what he 
calls “sudden presbyopia occurring in the young subject.” In all 
these cases there existed an inability to distinguish near objects, or 
read the common-sized print. In two instances, a blow had been 
received in the vicinity of the eye some days before. In one of 
them, the blow having been received upon the forehead, one eye 
only was affected, the pupil being larger and the motions of the 
iris more sluggish than in the sound eye. In the other three cases, 
no cause was assigned. The patients were attending school at the 
time. Recovery followed in all these cases. In one case, only a 
tonic was given; in the others, leeches, blisters, purgatives and 
alteratives, comprised the treatment. 

The Lancet for May, 1861, contained a report of four cases of 
paralysis of the ciliary muscle, by George Lawson, Esq., F.R.CS. 
Three of these cases occured in children, from 10 to 12 years of 
age, after illness. They were all treated by the use of quinine, iron, 
purgatives and cold sponging, and recovered perfectly. The re- 
maining case was that of an officer from the Crimea, much debili- 
tated by dysentery, whose sight began to fail one day while reading. 
In a week’s time he could not distinguish ordinary sized print. He 
used convex glasses, and recovered in three weeks. 

From the foregoing cases, it would seem that this affection may 
follow illness, blows in the vicinity of the eye, and, probably, from 
over application, though we should expect, in the latter case, the 
fatigue of the muscle to stop short of actual paralysis, and the 
trouble to come more appropriately under the head of ssthenopia, 
as described by Mackenzie. Perhaps the case of the officer, above 
mentioned, would be more accurately designated by that name. The 
recovery in all these cases suggests a favorable prognosis, and it is 
probable that the tendency, at least after illness, is towards recovery 
with repose of the eye, and returning vigor of the system. 
This view seems borne out by the uniformly successful result, not- 
withstanding the variety of treatment employed, yet I think we 
are justified in assuming that tonics, together with local stimuli, and 
perhaps purgatives, are serviceable in these cases. With regard to 
bleeding, I should consider its efficacy more doubtful, except, perhaps, 
where a blow or some injury had been received near the eye. Glass- 
es, I think, should be forbidden, as our object is, not to provide a 
substitute for the action of the muscle, but to endeavor to stimulate 
it to resume its functions; they can be had recourse to later, if the 
affection persists. I must not omit, in closing, to mention an oppo- 
Site condition of the eye, in which it is adapted for near objects 
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only, the power of seeing objects at a distance being suddenly lost. 
This has also received the name of paralysis, but Graefe gives this 
condition the term of cramp of the ciliary muscle, considering it in 
a state of spasmodic contraction, and gives two cases coming under 
his observation.* Case Ist, occurring ina child, was immediately 
relieved by bleeding locally. The bleeding was repeated three or 
four times, before the accommodation was fully restored. Case 2d, 
being that of a girl of eighteen, which lasted a much longey time, 
was treated with belladonna, aud much improved. Graefe compares 
the action of the belladonna, in relaxing the spasm, to that of opium 
in lead colic, and thus explains the apparent inconsistency of em- 
ploying a drug which ordinarily paralyzes accommodation, in order 
to restore it. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 

Jan. 10th. New Formation in the Interior of various Bones, without 
Disease of any of the internal Organs —Dr. Ettus showed the specimen. 

The patient was a grocer, 40 years of age. In July last, he con- 
sulted Dr. Thaxter, of South Boston, on account of dyspnea and 
great pain in every part of the chest, but particularly through the 
nipples, and in the left side. A thorough examination revealed no 
pulmonary disease, and alter the administration of iodide of potassium 
for a few days, the pain nearly disappeared, and the patient was able 
to attend to his business. Four months before his death, after jump- 
ing from the horse-cars, he was again attacked with severe pain. Dr. 
Thaxter saw him in the evening, when he was groaning at every in- 
spiration, and could not be moved. Le slept after the administration 
of a Dover’s powder, but suffered considerably for several days, and 
was able to leave the house but once or twice afterwards. He also 
complained of pain in the hips, lumbar region and knees. Though at 
times able to go down stairs, the pain would again return with such 
severity as to render all motion very difficult. He was seen in con- 
sultation by Drs. John Homans and G. H. Gay, neither of whom could 
detect any. disease of the lungs. Appetite good. Bowels costive. 
No material change was noticed, except gradual emaciation, until a 
week before his death, when he began to cough, and complain more 
of soreness across the upper part of his chest. When seen by Dr. 
Thaxter, two days after, there was some flushing of the face, dysp- 
nea, a pulse of 120, cough, and pain referred particularly to the right 
hypochondrium. The results of percussion, the rusty sputa, &c., after- 
wards showed the existence of pneumonia, which terminated in death 
a week after the commencement of the attack. 

Autopsy, 30 hours after death. Head not examined. 

On moving the chest, a remarkable degree of flaccidity was noticed, 
the parietes having apparently lost their usual power of resistance. 

After removing the sternum, the ribs were found so soft as to bend 
by their own weight, the osseous matter having at some points mostl 


* Archives fur Ophthalmologie, vol. ii., 1856. 
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or entirely disappeared, and been replaced by a soft reddish growth, 
which, forming in the interior, gradually approached the surface, 
reducing the bone to a mere shell, or entirely destroying it. The sur- 
face was quite irregular, as if elevated by the encroaching growths 
beneath. 

The sternum, the whole length of the spine and the right ilium were 
similarly affected. Inthe upper part of the dorsal region, there was 
a backward curvature, and a corresponding anterior projection of the 
sternum. The bones were so seriously affected in the interior, and 
rendered so soft, that the knife entered them with ease, particularly 
after penetrating the firm external shell. 

On microscopic examination of portions of the morbid material from 
various parts, the same appearances were noticed in all; viz., a deli- 
cate fibrous structure, almost obscured by granular corpuscles of about 
the size of the nuclei of the renal epithelium, which they resembled 
very closely. The addition of acetic acid revealed nothing more, 
Nearly the whole of the upper lobe of the right lung was in a state of 
gray hepatization. This was probably the immediate cause of death, 
as all the other organs were healthy. ‘The upper part of the right 
tibia was found healthy, but a thorough examination of the osseous 
system was impossible, the autopsy being made in a private house. 

The case is certainly very interesting and peculiar. Although af 
fecting the bones symmetrically like osteo-malacia, or rickets, it re- 
sembled neither, but was characterized by the formation of a new 
growth, within the interior of the bones, which were gradually en- 
croached upon until partially or totally destroyed. It is certainly 
singular that, if regarded as malignant, in the ordinary acceptation 
of the term, it should have been confined to the bones alone, while 
affecting them so extensively; for it is unquestionably true, as Lebert 
states, that ‘‘ although this affection may attack all the bones of the 
skeleton when it is secondary, it has limits more circumscribed when 
primitive.” 

Dr. Exuis had met with but one case which resembles it, reported in 
Virchow’s Archiv. fiir Pathologische Anatomie, vol. xvi., p. 407. On 
examining the body of a man 48 years old, there was found a soft, 
reddish material, within the left clavicle, in several ribs, the left femur, 
various parts of the skull and the sternum. Ata number of points 
the bone had been destroyed, leaving openings of considerable size, 
while, elsewhere, the discoloration of the bone showed the approach 
of the disease from the interior, The bones were thus rendered ex- 
tremely brittle. The circumstances attending the examination of this 
case, also, were such as to prevent a thorough investigation of all parts, 
but no disease of a similar character was found in any of the internal 
organs. On microscopic examination there were found, in addition to 
the usual elements of the medulla, “ nuclei and cells of various forms, 
with one or more small or large nuclei, the majority of them more or 
less granular.’ The description of the latter and the figures resemble 
those seen in the present case, and there was the same remarkable ab- 
sence of any disposition to seize upon other parts, although the bones 
were perforated. The writer considers the growth cancerous, and Dr. 
E. was ready to accept this conclusion, as it is impossible to draw the 
line absolutely between the malignant and non-malignant formations ; 
but the disease was limited to a single tissue, as much as rickets, os- 
teo-malacia, or any other widely-diffysed disease of the bone, and dif- 
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fered from them only in this ;—that a new material was developed 
from the medulla, resembling nothing seen in health, and implying 
something more than deficiency or excess of the normal elements. 


‘THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, FEBRUARY 20, 1862. 


Tue sad news that reached us a few days since of the sudden de- 
cease of Dr. Lutner V. Bett, so long and so well known as the late 
superintendent of the McLean Asylum, will be learned with profound 
sorrow and regret. Ilis death occurred near Budd’s Ferry, Md., 
where he had been stationed for some time past as Medical Director of 
Hooker’s Division, and was doubtless the immediate result of the ex- 
posure incident to camp life. We learn from Dr. Foye, his attending 
physician, that Dr. Bell was seized during the first week of February 
with an attack Of a rheumatic character, which, although painful, was 
not at first considered alarming; but so rapid appears to have been the 
progress of the disease, particularly towards its close, that it became 
evident he could not long survive. The disease was acute pericardi- 
tis, a complaint to which he was probably somewhat predisposed, as he 
had already had more than one attack of a pleuritic nature, and had for 
some years shown unmistakable signs of chronic pulmonary disease. 

The death of such a man as Dr. Bell is an event of no ordinary mo- 
ment, whether we regard the loss to his already bereaved family, to 
the profession he adorned, or to those who enjoyed the pleasure of his 
personal friendship. Ile was born in Francestown, N. H., Dec. 20, 
1806. He was the son of the late Governor Bell, and inherited a name 
distinguished in the political and judicial history of that State. He 
graduated with high honor at Bowdoin College, in the class of 1823, 
and having received his medical degree, commenced the practice of 
medicine in New York. He shortly after returned to his native State, 
and settled in Derry, where he soon attained a high rank in the 
profession. He also became an active member of the New Hampshire 
Legislature, and, while there, displayed much zeal and ability in advo- 
cating the establishment of a State lunatic asylum. It was probably 
from the interest here exhibited, and the able manner in which he la- 
bored in behalf of this humane object, that he was elected to fill the 
vacancy created by the death of Dr. Lee, the Superintendent of the 
McLean Asylum. It was in 1836 that he entered upon his new duties, 
and here he passed the remainder of his more active professional life, if 
we except the few months in which he has been engaged in army ser- 
vice, For twenty years he labored unceasingly in promoting the in- 
terests and well being of the unfortunate class of patients entrusted 
to his care, and not until warned by symptoms of declining health did 
he resign his connection with the institution which had been so long 
associated with his name, to seek the quiet of more private life ;_liv- 
Ing in comparative retirement, he always held himself in readiness, 
however, until he volunteered his services in the present war, to give 
his aid and counsel in all matters connected with the special depart- 
ment to which he had devoted himself. 
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At the breaking out of the war, he was among the first to offer his 
services to his country, and the sane energy that he had so untir. 
ingly and successfully shown in other ficlds, he now devoted to the 
performance of the new and arduous duties that devolved upon him, 
He was first appointed Surgeon to the Eleventh Regiment, and all will 
remember his noble and generous conduct at the disastrous affray at 
Bull Run; and the touching incident that is related of him while on 
his way to Washington during the retreat, beautifully illustrates per- 
haps the most striking trait of his character. He was soon after- 
wards appointed Brigade Surgeon, and was subsequently promoted to 
the staff of Gen. Hooker, whose Division has been for some time sta- 
tioned on the Lower Potomac. It was here, amid the privations and 
discomforts of the camp, that his last sickness overtook him. Dur- 
ing his illness, his assistant and friend, Dr. Foye, was in constant at- 
tendance upon him, and rendered such aid as the case seemed to de- 
mand, but all proved unavailing, and he sank on Tuesday evening, 
February 11th, at 9} o’clock, retaining his consciousness to the last, 
and perfectly resigned to the fate that awaited him. Such is a brief 
sketch of the life of Dr. Bell, a name which will long be remembered, 
not only in the community in which he lived, but by the country in 
whose service he laid down his life. 

With regard to the labors of Dr. Bell in the special field to which 
he had devoted the principal portion of his life, we need hardly allude. 
The record of these will be faithfully made up by one already appoint- 
ed by the Massachusetts Llistorical Society, of which he was a dis- 
tinguished member. It will be sufficient for us to point to the noble 
Institutions, of which Massachusetts may well be proud, as enduring 
monuments of his genius and energy. 

But it was not in this department of medical science that his name 
was alone associated. He was more or less at home in nearly every 
branch of science, and although never a voluminous writer, his con- 
tributions to medical literature evince the wide range of his thought 
and reading. In 1836, he received the Boylston prize for his Essay 
on the diet best adapted to the laborer of N. England, which was pub- 
lished in this Journat ; and his subsequent contributions to our pages, 
at various times, bear the impress of his careful and vigorous mind. 

Besides attaining the highest professional honor by his election to 
the Presidency of the Massachusetts Medical Society, Dr. Bell had 
held offices of trust and honor in the State, and was at different times 
a candidate for high political preferment. He was a member of the 
State Convention, in 185¥, for the revision of the Constitution, and 
was subsequently a candidate for the office of governor of the Com- 
monwealth, and for representative to Congress. 

We will only add, that in the new and untried service in which he 
was engaged at the time of his death, he displayed the same high 
qualities that had marked his course through life. The range of his 
knowledge, the versatility of his genius, his almost unerring judg- 
ment and his always urbane and courteous manner, could not fail to 
render him an invaluable officer and a kind and trusty friend. 

The tribute to his memory offered by his professional brother and 
friend, Dr. Hitchcock, of Fitchburg, at a meeting of the Executive 
Council of which Dr. Bell was formerly a member, is so eloquent and 
so just, that we shall be pardoned for introducing it as a fitting close 
to our brief and imperfect notice. 
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« The sad intelligence of the death of Brigade Surgeon Lather V. 
Bell seems to me to be peculiarly impressive, and worthy of special 
notice by the members of this department of the State government. 
In addition to the fact that he furmerly occupied a seat at this Board, 
he but a few months ago went forth on public service, clothed with a 
commission from the Executive of this Commonwealth, as Regimental 
Surgeon. liis eminence as a citizen, his fame as a scholar, and his 
public renown as a medical philosopher, attest both the wisdom of his 
appointment and the patriotism of his acceptance. Te was indeed 
eminent as a citizen; and it was an eminence which alone belongs to 
pure and noble and honorable character. lis fame as a medical scho- 
lar was not limited to this country alone; throughout the world, 
wherever Christian civilization attempts to relieve the insane, the 
writings and labors of Dr. Bell have a recognized and beneficent 
influence. 

“In the departments of Hygiene and Sanitary science, his wisdom 
was acknowledged and his authority unquestioned. In the literature 
and jurisprudence of insanity he was without a rival; and his opin- 
ions on questions of lunacy were usually accepted as final by popu- 
lace, juries and judges. With the modesty and dignity characteristic 
of true greatness he received the highest honors in the gift of his pro- 
fessional brethren. In the literary or social circle he was affluent, in- 
structive and charming; and yet he never failed to command respect 
and win affection. Asa politician he was well versed in constitutional 
law ; and as a partisan his candor and magnanimity were proverbial, 
and were usually confessed by his opponents. Llis reverence for law 
and love of country were radical and abiding principles in his nature. 
When the red hand of treason was raised against the government, he 
forgot his long-continued physical infirmity, and girded on his armor 
and gave himself for its defence. In charge of the health of the 11th 
Regiment, Massachusetts Volunteers, he went forth from the State and 
enrolled himself for the war in the loyal army of the Republic. His 
ability and fidelity soon led to his promotion as Brigade Surgeon to 
General Hooker’s division on the lower Potomac. 

“He fell honorably in the service of his country ;—-not amid the 
shock of battle—but, as the Christian hero would wish to die, rest- 
ing on his armor peacefully in his tent. The profession to which he 
belonged, the Commonwealth he represented, the national army he 
served, will deeply feel his loss. Lis name and character will be held 
in sweet and sacred remembrance. Though dead, his example and 
fidelity to duty, and loyalty to country, will long live as an incentive 
to survivors to higher and nobler purposes of life.’’ 


Dears or Lurner V. Bett. Special Meeting of the Suffolk District 
Medical Society.—The members ot the Society assembled at their hall 
in Temple Place, on Friday morning at 11 o’cluck. The President, 
Dr. J. B. 8. Jackson, announced the sad object of the meeting, which 
was to consider what action the Society would take upon the intelli- 
gence just received of the death of Dr. Bell, Brigade Surgeon, on the 
Lower Potomac. 

Dr. Bowditch offered the following resolutions :— 

Resolved, That the Suffolk District Medical Society has learned with mingled 
emotions of the death of Dr. Luther V. Bell, recently President of the Massa- 
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Resolved, That while we feel sorrow at the great loss which the community and 
the profession have sustained in the death of so good and so wise a man, we ex- 
perience a just pride in the fact that as one of our profession, having enlisted at 
the eailiest moment of this sacred war, he died at his post of honor, thus crown- 
ing a life of almost unexampled professional success and reputation with the 
sweet fame that always clusters around the memory of the dying patriot. 

Resolved, That we tender our most cordial sympathy to his now orphaned chil- 
dren, and in token thereof it be voted that these resolutions, signed by the Presi- 
dent and Secretary, be forwarded to them. 

Mr. President,—In offering the resolutions that I now hold in my 
hand, I feel, as | have always felt on similar occasions, that I present- 
ed them more for our own good than for the purpose of honoring the 
noble dead. We really elevate ourselves to a certain dignity of soul 
when we cordially pay due honors to the memory of such a man as 
Dr. Bell. - 

He was born in New Hampshire, of an excellent family, and his 
father, and certainly some of his brothers, have taken high positions 
in political life. Many years since, Dr. Bell was elected physician to 
the Insane Asylum at Somerville. I think I may say that during his 
whole career that institution always took the highest rank, and he was 
regarded by the profession here and elsewhere as one of the elite of 
those few who have devoted their best powers to that unfortunate 
class of our citizens, for whose comforts and medical treatment it was 
his duty to provide. Ilis reports from that institution were always 
sought after-as containing sagacious views on all subjects pertaining 
to the treatment of the insane. 

In person, tall and striking ; in manners, quiet, courteous, but firm ; 
full of a serene dignity, he immediately attracted the close attention 
of all having any intercourse with him. Those who knew him inti- 
mately will long remember his fearlessness in the defence of what he 
believed the truth. Llis associates of the Massachusetts Medical So- 
ciety will not soon forget his calm and measured words of wisdom at 
their meetings. He never spoke save for the purpose of aiding their 
deliberations, and consequently, rarely, if ever, uttered a word for 
mere effect. For my own part; Mr. President, I have never met a 
man who so entirely commanded my respect, even when I was vehe- 
mently opposed to his views on the topic under debate. He literally 
commanded my admiration, because I always felt that he was single- 
hearted and pure, and, to the last degree, true to what he believed 
his duty, while at the same time he showed the highest intellectual 
ability and a most clear judgment. 

Having retired from the care of the Asylum a few years since, he 
appropriately took up his abode near the very foot of the obelisk on 
Bunker Hill. He there mingled somewhat in politics, and was nomi- 
nated one or more times for Congress. He also attended to consulta- 
tions in cases which naturally fell under his notice. From that spot, 
leaving, as he touchingly described to me in a letter, written from the 
camp of the Potomac, his ‘‘ three motherless girls,’’ he offered his 
services to his country almost immediately after the first breaking out 
of the war. He was appointed Surgeon of the Massachusetts 11th 
regiment, but from that station he was soon promoted to that of 
Brigade Surgeon, and attached to Gen. Hooker’s division. Here, too, 
his reputation continued, and a striking illustration of the love and re- 
spect in which he was held was given in the earnest request to the 
Government to allow him to remain, when the authorities had deter- 
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mined to send him to more important duties in Missouri. With this 
division our friend remained until his death, which occurred four days 
since. He was cut down by acute thoracic disease, and died under 
the folds of his country’s flag. 

Dr. Cuartes T. Jackson rose to second the resolutions offered by 
Dr. Bowditch, and spoke as follows :— 

I fully concur in the just tribute we should pay to the worth of 
our deceased friend and brother. 

Having known the late Dr. Luther V. Bell intimately, and having 
for many years enjoyed his personal friendship and confidence, I may 
be allowed, perhaps, to say a few words concerning him. 

Dr. Bell was an eminent man, not only as a physician, but also as 
aman of science. He was not only a good anatomist and a skilful 
surgeon, but was also a man of great inventive genius, especially in 
the mechanical arts. To him we owe the original invention of the at- 
mospheric despatch-bearer, or telegraph, an instrument patented by 
others, years after Dr. Bell had given it to the public, and which is 
now in extensive use in England, and especially in the city of London. 

He was the first who pvinted out the method, since adopted, for 
spinning flax, an invention of great value, and now in extensive use 
throughout the world. He made many improvements in architecture, 
aud in ventilation and warming of hospitals and public buildings, and 
not a few destined for surgical purposes. : 

He was a man of commanding genius, possessing a vast amount of 
knowledge of various arts, and yet, withal, so modest, as to throw 
forth his matured ideas as if they were mere suggestions for others 
to consider. 

Dr. Bell’s character, as a good and kind-hearted man, is too well 
known to the medical profession and the public in this vicinity, to re- 
quire any mention from me. His eminence as a physician for the in- 
sane, need not be urged, for all here know it full well. 

His mechanical skill always indicated to him that he would be 
successful as an operative surgeon, but his quick sympathy for the 
pains, suffered under the surgeon’s knife, prevented his engaging in 
that department of medical art, and would have continued to do so, 
had not the discovery of anzsthetics enabled him to perform surgical 
Operations upon his fellow men, while they were insensible to pain. 
Soon after the publication of that discovery, he expressed a desire to 
enter upon the duties of a surgeon, but probably would not have done 
so, had not the call of his country sounded in his ears that his ser- 
vices were needed in the field of battle. Then he was one of the first 
to hasten to the field; one of the first to follow our army into the ene- 
my’s country, and there, after the repulse of our troops, with self- 
sacrifice worthy of the highest honors, he dismounted and placed on 
his own horse a wounded officer, whom he found bleeding by the road- 
side, in the terrible retreat from Bull Run, and hurvied him on toa 
place of safety, while he walked back to Washington, amid the rush- 
ing throngs of panic-stricken troops. 

Dr. Bell was soon appointed Brigade Surgeon, and continued to 
perform the important duties of that office until he was suddenly call- 
ed to another world. 

We grieve at the departure of this eminent surgeon, who fell in 
the field of duty We deplore the loss our army and country have 
Sustained, by the death of an able surgical officer and devoted patriot. 

Vor. Lxvit.—No. 3p 
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We condole with his orphan children and his friends, in the loss of the 
best of fathers and the most faithful of friends. We lament that this 
Society and the medical profession are deprived of one of their 
brightest ornaments and ablest Councillors, by the death of this truly 
great and good man. 


Orrep Paper, AS AN ECONOMICAL SusstiTUTE For tn Sureica, 
Dressines. Messrs. Editors,—During a visit to England and Scotland, 
in the summer of 1860, I noticed in the Glasgow Royal Infirmary that 
they used an oiled paper as a substitute for oiled silk, in surgical 
dressings. The article was invented by Dr. McGhie, the Superintend- 
ent of the Infirmary, and possesses many advantages besides that of 
being economical. 

The following is the mode of preparation :—Take good “‘ tissue” pa- 
per, free from holes, as many sheets as may be required; boiled lin- 
seed oil, say one quart; to which add one ounce sulphate of zinc, 
and re-boil for an hour or longer. A little beeswax and turpentine 
may be added, while the oil is hot. Use a square board, larger than 
the sheet of paper. Coat the first sheet on both sides with a broad 
paint- or paste-brush ; the rest of the sheets only require to be coated 
on one side, as the oil strikes through. Place the second sheet on 
the top of the first, slightly projecting at one end, for convenience of 
lifting, and so on, seriatim. When all the sheets are coated, hang 
them up to dry in a moderately warm place, for twenty-four hours. 
When taken down, each sheet may be dusted over with French chalk, 
which will prevent them from adhering. If sufficient wax and tur- 
pentine have been used in the mixture, the chalk dusting will not be 
needed. 

Dr. McGhie, in his pamphlet, claims the following advantages for 
oiled paper as compared with silk :— 

1. Economy.—A sheet costs from one to two cents only. 

2. Transparency and lightness.—Applied over a stump or other cut 
surface, when hemorrhage may be feared, the state of the part can be 
more readily seen. On account of its lightness, it is particularly use- 
ful in covering extensive burns. 

3. <Adaptability—It can be nicely applied to any part, retaining 
the form impressed upon it. It is easily torn, while, at the same time, 
it can be made of any required strength by doubling or trebling it. 

4, Safety.—The great objection to oiled silk (or even to gutta per- 
cha sheeting), is, that the expense tempts us to use it over and over 
again ; and in this way disease is propagated. There would exist no 
such temptation with oiled paper, as it could only be used once, and 
all risk of contagion in this way would be avoided. 


New York State Mepicat Socrery.—On the second and third days of the 
late session of this Society, several important matters were brought before the 
meetings. That relating to the appointment of homeopathic surgeons in the ar- 
my was referred to a committee consisting of Drs. Coates, Townsend and Squibb, 
who subsequently reported that all unnecessary action that might be construed 
into persecution should be avoided, and their belief that the government was not 
disposed to introduce any forms of charlatanry into the army. Dr. 8. D. Willard 
presented a paper containing a list of the Surgeons and Assistant Surgeons of 
the volunteer army of New York, with their ages, when and where graduated, 
what service seen, when 2 and where promoted. Dr. Edmund Arnold, 
of Yonkers, read one on the medical provision for railroads—which subject, it 
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was stated, was now before the legislature as a distinct feature in a general rail- 
road measure. The Metropolitan Health Bill, also before the Legislature, was 
approved of, and a committee was appointed to draft a sanitary code for the 
whole State. A specimen of cirrhosis of the liver was _presented—the patient 
vomiting before death large quantities of blood. The President’s Annual Ad- 
dress—on the Dignity of the Profession—was delivered on Wednesday evening, 
and on Thursday the officers of the Society were chosen, as follows :—President, 
Thomas Hun, of Albany; Vice President, D. P. Bissell, of Utica; Secretary, S. 
D. Willard, of Albany; 7reasurer, J. V. Quackenbush, of Albany ; Commitice 
on Publications, Thomas Hun, S. D. Willard, and Howard Townsend ; Censors, 
Southern District, W. Govan, Joel Foster, and E. Harris-—/astern District, B. 
P. Staats, J. W. Blatchford, and P. McNaughton—Middle District, J. S. Sprague, 
C. B. Coventry, and A. P. Doolittlh— Western District, Alexander Thompson, H. 
W. Dean, and E. Hall. A resolution was passed that hereafter the annual meet- 
ings of the Society be opened with prayer by some clergyman invited to act as 
chaplain. 


New Jersey State Mepicat Socrety.—The Annual meeting was held in 
New Brunswick on the 28th and 29th of January—being the nincty-sixth anni- 
versary of the Society. It was more numerously attended, as stated in the Ame- 
rican Jedical Times, than any similar meeting for many years previous. Dele- 
gates were appointed to the American Medical Association and to the Quaran- 
tine and Sanitary Convention—also corresponding delegates to the State Socie- 
ties of New York, Pennsylvania, Connecticut and Massachusetts. 


Tue Wisconsin State HospPiraAL FoR THE INSANE.—This institution was 
opened in July, 1860. It is situated in Madison, Dane Co., and is under the care 
of Dr. J. P. Clement as Medical Superintendent, and Dr. John W. Sawyer as 
Assistant Physician. From Dr. Clement’s second Annual Report, we learn that 
since the opening of the hospital there have been admitted 145 patients—72 
males and 73 females. Discharged, 42—21 males and 21 females. There now 
remain 103—51 males and 52 females. Of those discharged, 16 were recovered, 
7 improved, 8 unimproved, and 11 died. The total amount of current expenses 
for the past year was $20,640.76. The Trustees call for an appropriation of over 
$40,000 for the present year—of which $3,500 will be needed to replace the boil- 
ers now in the new hospital, which have proved unsuitable for the place, and a 
source of great annoyance. It is stated that to run the machinery with these 
boilers there will be required, when another wing of the building, now being erect- 
ed, is completed, 1000 cords of wood per annum. When this building is finish- 
ed, which will be during the coming summer, the hospital will accommodate more 
than 200 patients. 


HOsPITALS IN AND AROUND WASHINGTON.—A letter in the Boston Daily Jour- 
nal dated Feb. 7th, from a correspondent who has evidently had facilities for as- 
certaining the facts in the case, gives the following as the number of patients in 
the different hospitals connected with the Army of the Potomac :—Union Hotel 
Hospital, Georgetown—157 patients ; Seminary Hospital, Georgetown—127 ; Co- 
lumbian College Hospital, Washington—154 ; Hospital at Circle, Washington— 
93; E Street Branch Hospital, Washington—9; Eruptive Hospital, “ Kalorama,” 
Washington—76; Indiana Hospital, “ Patent Office,” Washington—86 ; Gene- 
ral Hospital, Alexandria—514; St. Elizabeth Hospital, Eastern Branch, 110. 


Mr. EL is lately exhibited to the Obstetrical Society of London an instrument 
for cauterization, by electric heat, in the treatment more particularly of certain 
diseases of women. It consisted of a simple and cheap battery, of one cell, lit- 
tle larger than a glass tumbler, but of great activity, which latter quality is due 
mainly to the size and form of its platina roll. The cauterization is effected by 
the wire being applied at a white heat, which causes less pain than one heated 
only to redness. Dr. J. Marion Sims, of New York, was present at the meeting. 
He expressed his gratification at the success of the instrument, and said he 
should take a specimen home with him. 


J 


16 Medical Intelligence. 


DeParTMENT (INTERNAL), Boston.—The following consulting ‘phy- 
sicians have been chosen by our City Government :-—Drs. George Hayward, John 
Jeffries, Augustus A. Gould, Winslow Lewis, Charles E. Buckingham. 


Tus Late Sir Joun Fornes left, by will, the sum of £100 each, as a legacy, 
to the Medical Benevolent Fund and the Royal Medical Benevolent College.— 
Mr. Hutchinson, at a late meeting of the Pathological Society of London, allud- 
ed to a deformity sometimes found in the upper incisor teeth—being notched, 
wide apart—which he believed was always owing to syphilis, causing inflamma- 
tion of the dental pulps in an early stage of development.—Dr. C. A. Hartmann, 
of Cleveland, Ohio, states that as far as his experience goes, hot weather destroys 
the effect of vaccine virus, rendering vaccination useless during the months of 
July and August.—The thesis of Valentine Mott Francis, of New York, for the 
degree of Doctor of Medicine in the University of that city, is on hospital hygi- 
ene, and is spoken of as one of uncommon merit.—Prof. G. 8. Bedford’s work on 
the Diseases of Women has been translated into the French language, and a 
translation of it into German is now in progress.—Prof. Gross’s System of Sur- 
gery is in process of translation into the Dutch language.—Dr. O. H. Smith, of 
King’s Co., N. Y., uses the tincture of ergot as a remedy in delirium tremens.— 
Assistant Surgeon George D. Slocum, U. 8. N., is ordered to the steam sloop San 
Jacinto, now lying at the Boston station. Dr. L. Mitchell, Acting Assistant Sur- 
geon, has been ordered to the gun-boat Forbes, just commissioned at Brooklyn, 
N. Y.—At the late commencement of Rush Medical College, Chicago, thirty-six 
gentlemen received the degree of M.D. ‘The valedictory address was delivered 
by Prof. J. W. Freer.— The Ohio Medical and Surgical Journal will in future be 
edited by the Faculty of Starling Medical College. The business department has 
been assigned to Prof. T. G. Wormley, who is now the publisher, and to him all 
business communications must be addressed. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING Saturpay, Fesrvuary 15th, 1862. 
DEATHS. 


Total. 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 35.8 37 § 73 6 
Average corrected to increased population, . oe 82.17 
Deaths of persons above 90, ° ee 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fey. | Diphtheria. 
11 0 4 3 5 0 0 1 0 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College —For the week ending Feb 8th. 


Mean height of Barometer, . ° ° 30 072 , Highest point of Thermometer, . ° . 870 
llizhest point of Barometer, ° 30 576 ; Lowest point of Thermometer, 80 
Lowest point of Barometer, . 23 612. General direction of Wind, . Ww 


. . W N. 
Mean Temperature, oS Pinrig 22.4 Am’t of Rain (inches), including melted snow, 0.91 


— 


To Corresponpdents.—The length of the obituary notices of the late Dr. Bell have crowded out several 


papers intended for this week’s issue. One on the different forms of Quackery in Medicine has come to 
hand, and is placed on file for insertion. 


PaMPHLeTS Recetvep.—A Report to the Secretary of War of the Operations of the Sanitary Commission, 
and upon the Sanitary Condition of the Volunteer Army, its Medical Staff, Hospitals, and Hospital 
Supplies. —Ranking’s Half Yearly Abstract of the Medical Sciences, No. 34. 


Manriep,—January 16th, Frank D. Beer, M.D., to Miss Louisa P. Wright, of Prince Edward Island. 


Deatus iN Boston for the week ending Saturday noon, February 15th, 71. Males, 39 —Females, 32.— 
Accident, l—anemia, l—apoplexy, 1—disease of the brain, 2—inflammation of the brain, 1—bronchitis, 2 
—urns, 2—consumption, 11—convulsions, 1—croup, 4—diabetes, 1—dropsy, 1—dropsy of the brain, 4 
—epilepsy, 1—scarlet fever, 3—typhoid fever, 1—disease of the heart, 1—infantile diseases, 5—disease of 
the liver, 1—inflammation of the lungs, 5—marasmus, 4—measles, 3—old age, 4—purpura haemorrhagica, 1 
—scaliled, 1—scrofula, 1—sore throat, 2—suffocation, 1—ulcers, 1—unknown, 4. 

Under 5 years of age, 36—between 5 and 20 years, 2—between 20 and 40 years, 10—hetween 40 and 60 
years, 14—ahove 60 years, 9. Born in the United States, 553—ILreland, 14—other places, 4. 
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